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Patient characteristics

Median age, years (range) 72 (43-87)
Sex,male/female 11/32
Type of paraprotein n (%)
IeG 16 (50)
IeA 6 (19)
BJP 9 (28)
others 1 (3)
ISS stage n (%)
1 1 (3)
11 10 (31)
111 21 (66)
Regimen n (%)
VD 23 (72)
VMP 9 (28)
Type of proior treatment regimen n (%)
Dexamethazone 9 (28)
VAD 9 (28)
MP 11 (34)
Thalidomide 3 (8)
Autologous stem cell tranplant 3@
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A RIS o (msw) Bl iR VMP  #5(1) response =i— A% M (1) AEMAG)
1 70 BJPk 3 ND ND MP, THAL, HDD,VAD VD 51.8 PR 4 4.1 114
2 70 BJP«k 3 (=) (+) VAD, MP VMP 47.1 VGPR 3 13.3 50.2
3 76 lgGrk 3 ) (+) MP, THAL VD 778 PR 5 5.8 13.5+
4 64 IgGr 1 (-) ND VAD,CY, APBSCT,MP vD 66.6 CR 3 54 22.2+
5 43 BPe 1 (O 0O VADCY, APBSCT  VMP 654 CR 8 161 194+
6 31 IgAA 2 ND ND VAD, CY, APBSCT VD 8.4 PR 2 6.6 65.2+
7 79 IgGk 2 ND ND MP VD 36.2 VGPR 3 297 297+
8 75 lIgGr 1 ND ND MP VD 94 PR o) 27.0+ 7.2
9 59 IgGrk 3 (+) ND VAD, CY, APBSCT VD 5.3 VGPR 3 9.0 33.1
10 76 IgGrk B ND ND MP VD 8.6 VGPR 5 19.0 20.2
11 66 lgA K 2 (+) (+) MP VMP 21.0 VGPR T 10.4 29.6+
12 42 1GA«k 3 (+) (+) VADRT VD 1.3 VGPR 6 21.3 38.3+
13 72 lgGk 3 (+) (<) HDD VD 1.1 PR i 6.7 36.6+
14 63 BIJP« 2 7L () VAD VD 34 VGPR 2 26.1 34.3+
15 72 BJPZ 1 ND ND VAD VMP 1.3 CR 1 11.6+ 11.6
16 74 IgGr 3 ND ND MP VD 14 SD 2 3.0 32.3
17 67 BIPA 3 ND ND HDD VD 0.8 SD 1 2.2+ 22
18 60 IgGr 3 (+) (+) ol B VD 4.5 CR 6 9.0 15.8
19 16 BJP«k 3 (+) ND HDD VD 0.6 CR 2 6.1 33.2+
20 82 IgAxk 3 ND ND L VMP 04 VGPR 1 7.0+ 7.0
21 56 IgGx 3 (+) (=) HDD VMP 0.3 PR 8 15.6 298+
22 67 IgGA, 3 (+) ND MP VD 0.6 sCR 2 276 29.4+
23 77 IgGa 3 (+) ND HDD VMP 0.2 SD 2 5.8 11.1
24 79 IgAx 3 (=) ) MP VD 23.3 SD 1 2.1 2.8+
25 61 IgGi 3 ND ND £ VD 0.7 PR 5 3.8+ 38
26 80 IgGrk 2 (-) (+) RT, MP VMP 19.9 PR 6 7.6+ 7.6+
27 73 IgAx 3 (-) () HDD VD 0.2 VGPR 2 3.6+ 3.6+
28 77 lgGk 1 (-) ND HDD VD 1.8 PR 3 3.9 42
29 72 BJPk 1 ND ND 7L VD 0.8 PR 2 1.5+ 1.5+
30 81 BIP«k 3 (=) (+) HDD VMP 0.7 SD 2 0.8 29
31 86 IgGa 3 (-) () HDD VD 0.4 PR 4 32 6.4+
32 62 a3 ND ND L VD 0.6 PR 4 5.1+ 5.1+

APBSCT: autologous peripheral blood stem cell transplantation, BOR:
bortezomib, CY: cyclophosphamide, HDD: high dose dexamethasone, RT:
radiation, THAL: thalidomide, VAD: vineristine, adriamycin and

dexamethasone, VD! bortezomib and dexamethasone,, VMP: bortezomib,

melphalan and prednisolone,
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Bortezomib in combination with dexamethazone or melphalan and prednisolone
for patients with multiple myeloma : A study of a single institute

Satoshi Yamamoto, Toshiya Sakai, Keisuke Yamaguchi, Tkumi Kasahara, Masaya Mukai

Department of Hematology, Sapporo City General Hospital

Summary

Multiple myeloma has remained an incurable disease, however there have been
advances in novel anti-myeloma agents such as bortezomib, an inhibitor for 268
proteasome. In this study, we conducted a retrospective investigation of
bortezomib therapy for 32 patients with multiple myeloma. There were 11 males
and 21 females. Enrolled in this study were 17 patients with newly diagnosed
multiple myeloma, including patients who had received short term
dexamethasone therapy and 15 patients with relapsed/refractory multiple
myeloma. The median age was 72 (43—87) years and 34.3% were male. The over-
all response rate was 71%, including one case (3.1%) of stringent complete re-
sponse, 9 cases (28.1%) of complete response and 6 cases (18.8%) of very good
response. The median follow-up period was 14.5 (1.6 —65.2) months. The esti-
mated periodsfor progression free survival and overall survival from the base
line were 12.8 and 34.4 months respectively. The median overall survival from di-
agnosis was b8.8 months. Bortezomib has been effective in the treatment of
newly diagnosed and relapse/refractory multiple myeloma in our institute.
However, more effective dose modification and post-bortezomib therapy is
needed.

Keywords : bortezomib, multiple myeloma
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